oo g% TLirm | Mar 18 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

i 1997

DIVIS|§:C§;E1CIWO(:PS(;::TIDNS S ecretary Of State
DOCUMENT # F95000001538 (6)

1. Corporaton Mane:

COMPREHENSIVE OCCUPATIONAL AND CLINICAL HEALTH,

LTI T

f?ﬂ;}il.ﬁ?};;;m of Busincss Mailing Address
%7 §. GULPH RD. P.0. BOX 61558
KING OF PRUSSIA PA 194060966 KING OF PRUSSIA PA 194080658
3. Date incorporated or Qualified | 3a, Date of Last Report
T2 Princip Pice ¢ Busness. 28, Mailing Address 4. FEI Number Applied For
[;_1_1 . 7 Ru. 1Ph___}_"‘D 2‘;] 367 8. Gulph RD Not Applicable
5 ot # Stite. Apt. #. etc. B ] $8.75 Additional
[2_217 PO 'BO,X6_1_§58__ m P.O. Box 61558 5. Cerlificate of Status Desired [ Fao Required
...... Cily & State: | City & State ) 6. Election Campalgn Financing $5.00 May Be
23] King of Prussia PA 28] King cf Prussia PA Trust Fund Contribution i} Added to Fees
L . Gounny i , Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 19406-0958 [25] USA 20] 19406-0958 [30] USA Florida Stalutes Gives [No
... ® Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND RD. ,
B2| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324 :
83
84| City FL 85| Zip Code

W e provisions of Secions B07 0602 and 607. 1508, Florida Statules, the above-named corporation Submits this statement for the purpose of changing ils registerad
or registered agent or hath,n the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appainiment as registerad
agent Lam liehar with, and aceept the obligations of Section 807.0505, Fiorida Statutes

CR2E034 (9/96)

SIGNATURE [T Bipind 1:}_{."- St v 1y U 3|;)¢ anand e 1 :;r‘E-E;-\l_ﬂz;"v—_ (MOTE: Argisierad Agent signalure raquirad when renstaling) DATE
K OFFICEFIS AND DIRECTORS 13 ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS N 12
e PD [T oRE TIITE T T Change L] Adation
s MILLER, ALAN B 12NAME
STRRE ADDHE 37 8. Gu'PH RD 1.3 STREET ADDRESS
GO0 KING OF PRUSSIA PA 19408 1.4 CiTY-57- 1P
R T — - [T heEE TG [l change L] Addition
oy ENGELHARD, ROBERT 2.2 NAME
as g | 98T 8. GULPH RD. 2.3 §TREET ADORESS
Criy-&1- Ak KING OF PRUSSIA PA 1gm 2,4 CITY-8T-2IP
TR - A ] beLETE 3LIILE [Jchange [ Additon
[ G“-BEHTI BRUCE n 32 NAME
sranr e | 98T . GULPH RD. 3.3 STREET ADDRESS
o s e KING OF PRUSSIA PA 19406 34, CI1Y- ST-2IP
. :“~‘_"l [W”ﬁ” 1 WD I T D DELETE 4.1 TITLE D D Change Mdﬂ!oﬂ
ALY GORMAN, KIRK E & 2 NAME ggximgn 'GKirﬁ gn
v | 987 8. GULPH RD. 43 STREET ADDAESS ng of BrBssla ra
Ly &1 /¢ KING OE__PRUSSIA PA 19408 44CITY-ST-2IP
it [ neLeTe STTME [T Change L] Additon
ey . 52 NAME
STHED BCkELE, 53 STREET ADDAFSS
| crest e | 8.4 CITY-5T-2Ip
it 7 DELETE BITTLE [V change — [] Andition
L 6.2 NAME
SIRELT ALl 6.3 STREET ADDRESS
iy S 64 CITY-$1-2

14, | do heraby cartily thal the vdormation supplied withy this filing does not qualify far the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
inforation i toel on thes annual reporl or supplgmental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Lam an efticer or direclor of the corporaton or the feceiver ar trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name
appears in Back 12 o0 Blogk 13 it changed, or on pn atiachment with an adgdress.

SIGNATURE:

L P
i
R

- Vo oo Bruce R. _GIi.Lb‘Qt.t,HSeg-p _#{l/_u—__( J68-3 —
TURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OF DIRECTOR mr—y fale %‘i 360

NO0B161




